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On the basis of self-determination theory, we predicted that the pursuit of material goals might 
negatively affect quality of life and psychological outcomes including sleep quality and mood 
states. We further hypothesized that the link between religious affiliation and these outcome 
variables could be explained, at least partially, by life goals. Longitudinal data collected from 
700 Chinese adults demonstrated that for both Christians and non-believers, material goals had a 
detrimental effect on outcome variables measured six months later. More importantly, material 
goals partially mediated the effects of religious affiliation. That is, Christians were different from 
non-believers on the outcome variables partly because the former did not go after material goals. 
For these believers, moreover, the pursuit of religion-based goals brought psychological benefits. 
Not only can certain life goals explain why people with religious faiths have better psychological 
health and quality of life, they can also explain why not every religious person feels good and is 
content about their lives. 
 




Purpose-Driven Life:  
Life Goals as a Predictor of Quality of Life and Psychological Health 
Life goals are the personally meaningful pursuits that we construe for ourselves and try to 
attain in our everyday activity (Brunstein 1993). They direct future life, guiding the person in 
making everyday choices. In this study, we examined the effect of two life goals on people’s 
quality of life, moods, and sleep quality, as well as determined if life goals could be an 
explanation for the link between religious affiliation and these outcomes. 
Life Goals and Psychological Health Outcomes 
Relationships between pursuing and attaining life goals and psychological outcomes have 
been reported for both patient and community samples. Among university students, positive 
affect was found to be related to the value and past fulfillment of personal strivings, while 
negative affect was related to low probability of striving for success in the future, between-
striving conflicts, and ambivalence (Emmons 1986). King (2001) found that undergraduates 
randomly assigned to write about their life goals 20 minutes per day for four days in a week 
reported improved well-being, and felt less upset than those assigned to write about their most 
traumatic life event. Similar results were recently obtained by Teismann et al. (2013). Conrad 
and colleagues (2010) reported successful goal attainment as an important predictor of well-
being in rehabilitating patients with acquired brain injury. This and 84 other studies were 
included in a recent meta-analysis involving 20,653 individuals. There was a medium-to-large 
correlation (rho = .43) between successful goal pursuit and subjective well-being (Klug and 
Maier 2014). McNamara, Durso and Harris (2006) found a correlation between the subjective 
importance ratings of certain life goals and mood functioning among patients with Parkinson’s 
disease. Goal derailment was also found to be associated with mood and cognitive impairment. 
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Using an adolescent sample, Gabrielsen, Ulleberg, and Watten (2012) found happiness, life 
satisfaction, and self-efficacy to be related to the perceived importance and attainability of 
several life goals, whether they concern achievements or relations. 
In contrast, the goal contents theory (which is a mini-theory of the self-determination 
theory, SDT, Deci and Ryan 2000; Kasser and Ryan 1996; Vansteenkiste et al. 2006) posits that 
goal content is just as important as goal attainment. It distinguishes between goals that are 
intrinsic (i.e., building closer relationships, achieving autonomy, making community contribution, 
etc.) and goals that are extrinsic (i.e., building transient resources such as money, fame or 
appearance). It further argues that people who regard intrinsic goals as more central to their lives 
experience greater psychological well-being, less depression, and fewer physical symptoms than 
do those who regard extrinsic goals as central (Vansteenkiste et al. 2008).  
Indeed, there is empirical evidence in support of the goal contents theory.  For example, 
Emmons (2003) showed that well-being was higher among people who had high intimacy 
strivings (i.e., concern for deep, gratifying interpersonal relationships built upon trust and 
affection). Similar association was found for generativity strivings (i.e., giving of oneself to 
others, and concern for future generations). People with high power strivings (i.e., to impress, 
control, and influence others) have lower well-being. While students who focused on 
achievement goals (e.g., to study a new language, etc.) had high self-esteem, so were those who 
did not pursue self-related goals such as to grow as a person and to play golf, etc. (Salmela-Aro 
and Nurmi 1997). Moreover, those who focused on family goals (e.g., to find a spouse) showed a 
decrease in depression and an increase in self-esteem over the subsequent two years. 
Furthermore, people who thought more about their own intrinsic values tended to experience 
better well-being (Lekes et al. 2012), while those who had a materialistic inclination had lower 
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life satisfaction (Keng et al. 2000; Norris and Larsen 2011). In addition, intrinsic goals were 
associated with healthy lifestyles such as abstinence from tobacco (Niemiec et al. 2009), while 
extrinsic goals are associated with multiple health risk behaviors such as use of tobacco, alcohol, 
and marijuana, as well as sexual intercourse (Williams et al. 2000). 
According to the SDT and the goal contents theory, the contents of intrinsic goals, in 
contrast to the extrinsic ones, would predict psychological well-being because they align with 
basic human psychological needs such as autonomy, competence, and relatedness (e.g., Emmons 
2005; Kasser and Ryan 1996). In contrast, extrinsic work values, relative to intrinsic values, are 
associated with poorer work outcomes (Vansteenkiste et al. 2007). These effects were mediated 
by the lack of satisfaction of the basic psychological needs. In fact, materialism has been linked 
to poor well-being (e.g., Christopher et al. 2009; Roberts and Clement 2007). Headey (2008) 
found that pursuit of success goals (e.g., being able to buy things, fulfilling one's potentials, and 
success in job) over a ten-year period negatively predicted life satisfaction among Germans. In 
short, centrality of intrinsic goals was related to well-being and adjustment (Kasser and Ahuvia 
2002; Kasser and Ryan 1996; Sheldon et al. 2004). In the present study we sought a conceptual 
replication of this relationship with a Chinese sample: 
H1: The pursuit of material goals would negatively predict quality of life and sleep 
quality, while positively predicting depressive moods, anxiety, and stress at a later time. 
Religion-based Life Goals and Psychological Health Outcomes 
Some life goals are based on certain religious teachings, while others are explicitly 
discouraged within certain religious communities. Examples of the former in the Christian 
religion include theistic goals such as to "discern and follow God's will for my life", “have a 
closer relationship with God" (Leak et al. 2007), to "be active in religious life" (Richards 1966), 
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and so forth. On the contrary, material goals are often regarded as unimportant or even evil from 
the biblical perspective. As Jesus warned, "Watch out, and be on your guard against all kinds of 
greed, life does not consist in the abundance of possessions" (Luke 12:15, NIV). 
Although it is debatable whether the Christian religion has prescribed a set of life goals 
for its believers to pursue, a perusal of some Christian classics (e.g., Calvin 1536/1995) reveals 
certain consistent themes. These include: to develop a deeper communion with God, to know 
God and His work better, to volunteer and serve others, and to tell others about the faith. 
Although the pursuit of these life goals are sometimes associated with the promise of an 
abundant life, as in the text “it is more blessed to give than to receive” (Acts 20:35), more often 
the goals are presented as intrinsic in nature. 
Like other intrinsic life goals, those with religious overtones have been found to relate to 
positive psychological outcomes.  Emmons (2003) discussed findings that well-being was 
associated with spiritual strivings (i.e., commitment to the divine, and concern for ultimate and 
sacred purposes). Among individuals with neuromuscular disease, Emmons (2005) found that 
religious goals accounted for 39% to 44% of the variance in ratings of subjective well-being. 
Because believers who hold these goals put their attention on things that are “other-worldly”, 
they have less concern for and less worry about “earthly” things, potentially leading to better 
moods. Leak et al. (2007) reported that vitality (comprising purposefulness and a sense of 
aliveness) and satisfaction with life were correlated with theistic goals and spiritual goals, but not 
with self-oriented goals in undergraduates. 
Findings from previous studies using cross-sectional design suggest a causality which we 
tested and extended in the following hypothesis: 
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H2: Christian goals would positively predict quality of life and sleep quality, while 
negatively predicting depressive moods, anxiety, and stress among Christian believers at a later 
time. 
Religious Affiliation and Psychological Health Outcomes 
A related body of literature has shown a robust link between religious affiliation and 
positive outcomes. Religious people had better health and lower mortality risk (Chida et al. 2009; 
McCullough et al. 2000; Nicholson et al. 2009; Plante and Sherman 2001). They adjusted better 
to stress (Ano and Vasconcelles 2005) and showed fewer depressive symptoms (Bennett and 
Shepherd 2013; Smith et al. 2003). People who self-identified as religious were better in physical 
and psychological health, even after controlling for job satisfaction, marital satisfaction, and 
financial status (Green and Elliott 2010). Longitudinal data showed that Christian conversion in a 
summer camp improved moral sociability functioning as well as intrapsychic functioning 
(Schnitker et al. 2014). The latter included satisfaction with life, self-esteem, vitality, low 
depression, and low loneliness. Using a panel dataset, Headey et al. (2010) demonstrated that 
increase in frequency of religious activities over a ten-year period predicted improvement in life 
satisfaction during the same period. 
Explanations offered for this relationship included the availability of social support 
network to religious people (Ellison 1991), opportunities for social involvement or participation 
(Koenig et al. 1998; Shor and Roelfs 2013), the believers’ perceived control (Jackson and 
Bergeman 2011), and use of religious coping (Koenig et al. 1995). In a questionnaire study, 
Lawler-Row (2010) found trait forgiveness fully mediated the link of religiosity to illness 
symptoms. Some cross-sectional data suggested that the increase of self-esteem and self-efficacy 
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as a result of religious participation could be an explanation for well-being (Ellison 1993; Krause 
1995). 
There can be an additional/alternative explanation, in terms of the influence religiosity 
has on the selection of goals. As Saroglou, Delpierre, and Dernelle’s (2004) meta-analysis found, 
religious people eschewed values such as pursuing pleasure and having excitement in life. 
Moreover, religious teachings increased the importance of certain goals by sanctifying them 
(McCullough and Willoughby 2009). As a result, the believer’s attention is focused not on 
extrinsic goals but rather on the religion-based goals described in the previous subsection. 
Pursuit of those goals may bring about behaviors that will result in contentment and joy. If this 
conjecture is valid, we would find that 
H3: The effects of religious affiliation on quality of life, sleep quality, depressive moods, 
anxiety, and stress measured at a later time would be mediated by material goals. That is, one of 
the reasons non-religious individuals are different from Christians on those outcome variables is 
that the former holds more strongly onto material goals. 
Pursuing Two Sets of Life Goals 
Because material pursuit is regarded as unimportant or even unbiblical in many Christian 
traditions (with the exception of the "wealth-and-health theology"), material goals and Christian 
goals can be seen as incompatible. This incompatibility is somewhat analogous to that between 
workers' safety goals and production goals (McLain and Jarrell 2007), and between university 
faculty members' research goals and teaching goals (Locke et al. 1994). 
The simultaneous pursuit of these two apparently incompatible goals may have negative 
consequences. For example, some researchers on personality integration have advanced the 
notion that conflicts among values held by a person would constitute psychological distress 
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(Emmons 1999; Koestner et al. 1992; Schwartz 1992, 1994). Sheldon and Kasser (1995) pointed 
out that well-being is maximized when a person’s low-level goals are consistent with high-level 
goals (vertical coherence). Along this line of research, Burroughs and Rindfleisch (2002) found 
that materialistic values (which often involve individualistic, competitive acts) were associated 
with conflict and stress in individuals who also held high collective-oriented values. They also 
found that value conflict mediated the association between materialistic values and subjective 
well-being in individuals with high collective-oriented values but not in those with low 
collective-oriented values. Bouckenooghe, Fontaine, and Vanderheyden (2005) found that 
working adults with higher value conflicts experienced more stress than others. Owing to 
resource constraint, attainment of one goal implies non-attainment of another goal to which the 
individual has an equally strong aspiration. In a review, Riediger (2007) concluded that such 
interference among goals was negatively associated with subjective well-being. There were, 
however, no studies on intra-individual goal conflicts involving religious goals.  
A second possibility was that the effects of one set of goals dominated over those of the 
other set. For instance, people holding both material goals and Christian goals might experience 
poor quality of life and psychological health because of the material goals and in spite of the 
Christian goals, or experience good outcomes because of the Christian goals and in spite of the 
material goals. One type of goals merely "overshadowed" the other. 
It was also possible that the effects of the Christian goals and material goals on quality of 
life and psychological outcomes could be independent of each other, with each set of goals 
exerting its own kind of influence. In view of the mixed and inconclusive evidence in the 
literature, we would explore how theoretically incompatible goals would interact in affecting 
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psychological outcomes, and to determine if the beneficial effects of Christian goals would be 
attenuated or even reversed in individuals who also pursued material goals. 
Method 
Procedures and Participants 
The dataset for this study was drawn from a longitudinal, online panel of surveys on the 
formation and transformation of beliefs in Chinese people. All survey questions were presented 
in Chinese. Because religious attitudes and behaviors were one of the themes of this project, 
Christians were intentionally over-sampled. Details of the overall recruitment and survey 
procedures were described in [Citations temporarily masked for the purpose of blind review]. 
Data for this current study were collected in two waves during the fall of 2009 and the spring of 
2010, respectively. Life goals and demographic (i.e., age, gender, family income as a proxy of 
socio-economic status) questions were administered at Wave 1, and all outcome measures at 
Wave 2.  As some life goals (e.g., to complete university education) are intertwined with people's 
current life stage, for a clearer picture, we included in this study only people who were not full-
time students.  All cases were without missing data on the demographic and life goals measures. 
There were a total of 700 cases, of whom 451 (64%) were female. The age range was 16 to 67, 
with a mean of 32.7 and a SD of 9.3.  Six hundred and ninety-four (99%) respondents reported 
living in Hong Kong and six (1%) in Macau. There were 477 who identified themselves as 
Christians and 223 who reported not having any religious affiliation. To avoid confounding the 
results, for the present study, we excluded people of other religions, the number of which was 
small in the dataset anyway. 
Predictor Measure – Life Goals 
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Several counselors created a preliminary list of goals that people might want to achieve in 
a few years' time. They also wrote a few items that describe goals consistent with Christian 
teaching. Although the informants had not been told about the social scientific taxonomies of life 
goals, the items they generated were sufficiently diverse in contents, including material goals, 
family formation goals, and service goals. The items were first edited by one coauthor for clarity 
and uniformity in format, and then edited again by three other coauthors. Participants indicated 
whether they wanted to attain the goals in the next ten years, on a four-point scale (1 = definitely 
not; 2 = not very probable; 3 = possibly; 4 = absolutely). Providing a time frame to the 
participants sets this measure apart from other generic life goal measures that resemble value 
measures. Items written with a Christian content were administered only to the Christian sub-
sample. 
We examined the psychometric properties of this instrument with an exploratory factor 
analysis on the bivariate polychoric correlations (Olsson 1979) among the 18 items using another 
Christian sample (N = 988) extracted from the larger longitudinal project. On the basis of parallel 
analysis (Crawford et al. 2010; Horn 1965; Zwick and Velicer 1986), we subjected six factors for 
Geomin (Browne 2001; Yates 1987) oblique rotation, to identify a simple factor structure with 
minimal cross-loadings. The resulting model had a reasonable fit (RMSEA = .069, 90% CI 
= .062-.076). For the purpose of the present study, two sets (i.e., material goals and Christian 
goals) of items were used. The material goals were: “owning a car or real estate”, “securing job 
promotion and having career achievements that others affirm”, “having a high quality material 
life”, and “enjoying a variety of leisure activities, and having fun with friends and peers”. The 
Christian goals were: “proclaiming the Christian faith”, “deepening one’s spiritual life”, 
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“pursuing theological studies”, and “being actively involved in church ministries”. Cronbach’s 
alphas for the material goals and Christian goals were .73 and .83, respectively. 
How these two measures were associated with Schwartz’s (1992, 1994) ten personal 
values would provide some evidence of discriminant and convergent validity. Within our sample 
of 477 individuals, the material goals measure correlated negatively (rs = -.15 to -.28) with the 
values of conformity, tradition, benevolence, security, and universalism, and positively (rs = .13 
to .29) with the values of stimulation, self-direction, hedonism, achievement, and power. The 
Christian goals measure correlated negatively (rs = -.23 to -.33) with the values of self-direction, 
hedonism, and power. It correlated positively (rs = .18 to .34) with the values of conformity, 
tradition, universalism, and benevolence. 
Outcome Measures 
Quality of life (QOL). According to the WHOQOL SRPB Group (2006), it is how well 
people are able to perform daily activities and how they feel about their lives in physical, social, 
and psychological functioning. In the present study, it was measured with the 28-item Hong 
Kong Chinese version of World Health Organization Quality of Life Measures (WHOQOL-
BREF(HK); K. F. Leung et al. 1997). Participants responded to each item on a five-point scale. 
This cross-culturally validated instrument has been widely used in studies of Chinese in Hong 
Kong (K. F. Leung et al. 2005; Y. S. C. Leung and Tsang 2003; Tsang and Wong 2005). For the 
present study, we selected 26 items suitable for the population we were studying. Six indices 
could be derived on the respondents' subjective appraisal of their Physical Health, Psychological 
Health, Social Relationships, Environment, Overall Quality of Life, and Overall Health. The first 
four are multi-item measures with Cronbach’s alphas between .71 and .86. This measure of QOL 
was taken in Wave 2, i.e., about six months after we measured life goals. 
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Sleep quality. This refers to the subjective experience of sleep, such as satisfaction with 
sleep and the feeling of being rested when waking up. Sleep quality plays a role in essentially all 
body and mind systems affecting both physical and psychological health (Haack and Mullington 
2005). Its relationship with life goals has not been studied before. In the present study, sleep 
quality in the previous month was assessed with the Chinese version of the Pittsburg Sleep 
Quality Index (PSQI; Buysse et al. 1989; Tsai et al. 2005). The 19-item self-report PSQI yields 
seven indices, namely subjective sleep quality, sleep latency, sleep duration, habitual sleep 
efficiency, sleep disturbances, use of sleep medication and daytime dysfunction. The total score 
(with a range between 0 and 21) represents participants’ overall sleep quality, with lower score 
representing better sleep quality. The Chinese PSQI has acceptable psychometric properties (Tsai 
et al. 2005), and has been used in Hong Kong (e.g., Tsui and Wing 2009). For our sample, 
Cronbach’s alpha was .60. 
Mood. It is the temporary emotional states of mind (namely depression, anxiety, and 
stress), which sustainably and pervasively influence one's perception of self, others, and the 
world (American Psychiatric Association 1994). The Chinese version of the 21-item Depression 
Anxiety Stress Scale (DASS-21) measures participants’ mental health in the previous week 
(Lovibond and Lovibond 1995; Taouk et al. 2001). The Chinese version of DASS-21 has sound 
psychometric properties (Taouk et al. 2001), and has been widely used in Hong Kong (e.g., 
Wong et al. 2006). Cronbach’s alphas of the three subscales for our sample were .87, .74, and .83, 
respectively. 
Results 
Table 1 presents the demographic profiles of the non-religious and the Christian sub-
samples, as well as their means and standard deviations on the various life goals and outcome 
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variables. Compared with the Christian sub-sample, the non-religious sub-sample was younger, 
lower in family income, and made up of fewer women. While these differences were controlled 
for in our data analyses of the full sample, they should be taken into account when interpreting 
the findings of the two subsamples. The non-religious sub-sample was also predictably higher on 
material goals, in comparison to the Christians. Consistent with past research, the non-religious 
sub-sample reported lower QOL and higher depressive symptoms. There were, however, no 
differences in sleep quality, anxiety, and stress between the two subsamples. 
(Insert Tables 1 and 2 here) 
Correlational Analyses 
Table 2 shows the correlations among age, life goals, and outcome variables. For the 
Christian sub-sample, there was a negative correlation between Christian goals and material 
goals, a phenomenon expected from the religious teaching that one cannot "serve God and 
mammon" at the same time. Consistent with the observation that people's developmental tasks 
differ from one life stage to another, age was negatively related to material goals in both sub-
samples, and positively to Christian goals for the Christian sub-sample. As in previous studies, 
all six WHOQOL indices were positively correlated with each other, and so were the three mood 
indices (depression, anxiety, and stress). These two clusters of indices were negatively correlated 
with each other for both sub-samples, demonstrating good construct validity. Adding strength to 
the nomological network was the negative association of poor quality of sleep (PSQI) with QOL 
and positive association with the three mood symptoms scales in both sub-samples. 
Material goals and WHOQOL indices were negatively correlated (r = -.10 to -.17 for the 
non-religious sub-sample, and r = -.09 to -.21 for the Christian sub-sample). Positive correlations 
between material goals and mood symptoms were found in the Christian sub-sample (r = .15 
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to .21). Similar trends were identified in the non-religious sub-sample, although the effects did 
not reach statistical significance, except for stress (r = .14). 
Regression Analyses 
Supported by the above correlations among religious affiliation, material goals, and the 
hypothesized outcome variables, we conducted several sets of multiple regression analyses. To 
minimize the possible impacts from outliers and influential observations, robust regression was 
used to estimate the regression coefficients (Rousseeuw and Leroy 1987). The bias-corrected and 
accelerated (BCa) confidence intervals (Efron 1987) for the regression coefficients were 
constructed based on 2,000 bootstrap samples (Efron 1979; Efron and Tibshirani 1986). 
(Insert Table 3 here) 
The first set of regression analyses was conducted on all ten outcome variables, with the 
purpose of elucidating the effects of all predictors in this study. As shown in Table 3, which 
presents the unstandardized regression coefficients, WHOQOL was unrelated to age, except for 
QOL-Social Relationship. All six QOL indices could be predicted somewhat by income. 
Moreover, women reported higher QOL than men on Social Relationships and QOL-Overall, but 
poorer on sleep quality. As there were associations between demographic variables and our study 
variables, we included these demographic variables as controls in all regression analyses. 
Religious affiliation predicted QOL-Environmental and QOL-Overall. 
The pursuit of material goals predicted low QOL-Physical, low QOL-Psychological, low 
QOL-Social Relationship, low QOL-Environmental, low QOL-Overall, and low Overall Health, 
poor sleep quality, depressive moods, anxiety, and stress. In our test of H1, we also examined the 
interaction effects between religious affiliation and material goals in a moderation model. The 
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interaction term was not significant for any outcome variables, indicating that the harmful effects 
of material goals were generalizable across the religion divide. 
We further conducted a separate set of regression analyses on the Christian sub-sample. 
As shown in Table 4, material goals negatively predicted QOL-Physical, QOL-Psychological, 
QOL-Environmental, and QOL-Overall. Material goals also positively predicted depression and 
anxiety. As stated in H2, Christian goals predicted QOL-Physical, QOL-Psychological, QOL-
Social, QOL-Overall, and Health Overall. Christian goals also negatively predicted depression 
and anxiety. 
(Insert Table 4 here) 
As there was an effect of religious affiliation on QOL-Environmental and QOL-Overall, 
we proceeded to mediation analyses to test H3. In each mediation analysis, we fitted two 
regression models, one predicting the outcome variables with the demographics, religious 
affiliation and material goals, the other predicting material goals with the demographics and 
religious affiliation. The first model provided us with information about the direct effect through 
the regression coefficient of religious affiliation. The coefficient for the indirect effect was 
calculated by multiplying the coefficient of material goals from the first model and the 
coefficient of religious affiliation from the second model together. Results showed that for QOL-
Environmental, there was a direct effect (b = -.28, SE = .09, 95% CI = -.50 to -.12) as well as an 
indirect effect (b = -.07, SE = .03, 95% CI = -.13 to -.02). Similar results were obtained for QOL-
Overall. There was both a direct effect (b = -.28, SE = .14, 95% CI = -.21 to -.05) and an indirect 
effect (b = -.12, SE = .04, 95% CI = -.21 to -.05). Material goals partially mediated the effect of 
religious affiliation on the two indicators of well-being, providing some support for H3. 
(Insert Figure 1 here) 
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Lastly, to explore if the two sets of life goals would be in conflict with each other for the 
Christian subsample, we added an interaction term (between Christian goals and materials goals) 
to the regression models depicted in Table 4. The interaction effect was statistically significant 
for QOL-Overall (b = -.61, SE = .33, 95% CI = -1.15 to .17) and depression (b = .98, SE = .44, 
95% CI = .21 to 1.96), but not for other outcome variables. To interpret the two interaction 
effects, we considered two levels of material goals by taking the standard deviation from its own 
mean and forming high and low levels of material goals. As can be seen in Figure 1, the positive 
effects of Christian goals on QOL-Overall were attenuated for the Christians who at the same 
time pursued material goals. A similar effect was observed for depressive mood. Although those 
Christians who pursued Christian goals were generally less likely to report depression than those 
who did not, this advantage diminished for those who at the same time pursued material goals. 
As for the other outcome variables, the two goals had independent effects. 
Discussion 
The primary purpose of this study was to examine how life goals might affect QOL, sleep 
quality, and mood. Compared to values, life goals constitute a more neutral and objective 
representation of a person’s pursuits. We validated and extended previous cross-sectional 
findings with data collected about six months apart, from both non-religious and Christian 
Chinese, outside of a college setting. This allows our findings to be generalized to a broader 
population. 
In support of H1, we found that material goals predicted depressive and anxiety 
symptoms, as well as poor QOL. The absence of any moderating effect of religious affiliation on 
the association between material goals and well-being contradicts the notion that the link 
between life goals/values and well-being is context-dependent. This context-dependency has 
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been reported by, for example, La Barbera and Gürhan (1997), who found that the negative 
correlation of materialism and well-being only existed in born-again Christians and not in non-
born-again Christians. Another finding supporting the context-dependent view was reported by 
Li and Bond (2010). They noted a positive correlation between secularist values and life 
satisfaction in highly-developed nations. In the same vein, Ingrid, Majda, and Dubravka (2009) 
proposed that extrinsic, financial aspirations are not necessarily detrimental to well-being in 
collectivist countries. 
In contrast to these context-dependence findings, our observation that materialism 
strivings are negatively correlated with quality of life and psychological outcomes, even in a 
highly materialistic and secular society that exalts power and wealth over many virtues, 
regardless of the person's financial status, is supportive of the SDT (Emmons 2003; Martos and 
Kopp 2012). It also echoes Kasser and Ahuvia’s (2002) findings that despite being in an 
environment where materialism is cherished, business students with strong material aspirations 
reported low levels of self-actualization, vitality, and happiness, as well as higher levels of 
anxiety and physical symptoms. 
Also of interest was the novel finding that among Christian believers, goals that target 
deepening and practice of their religious faith were conducive to a wide range of positive 
psychological health outcomes. As postulated in H2, the beneficial effects of Christian goals 
were particularly robust and widespread, with significant findings on five of the six WHOQOL 
indices, as well as two mood indicators. Some may speculate that the health advantage of 
religious or similar metaphysical goals may be confined to those who already have their other 
more basic needs satisfied. As for people who are still struggling to make ends meet, the 
argument goes, the pursuit of religious goals at the expense of the pursuit of material goals 
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would not have much benefit. However, a follow-up moderation analysis of our data showed that 
the interaction term between Christian goals and family income was not a statistically significant 
predictor of any of the outcome variables except for QOL-Psychological (b = -.31, SE = .12, 
95% CI = -.48 to -.02) and anxiety (b = .25, SE = .13, 95% CI = -.02 to .46). In fact, the 
additional analyses revealed that the positive effects of Christian goals were stronger among 
those with lower income than those with higher income. 
From a cognitive perspective, individuals who consider the pursuits of religious goals a 
high priority may be more ready to engage in meaning making (Park 2010) when confronted 
with ups and downs in life. They would adopt alternative perspectives in face of changes and 
adversities. As a result they are less vulnerable to negative mood and poor QOL, even when not 
all aspects of life are abundant. Another possible explanation for the link between better 
psychological outcomes and Christian goals is that the pursuit of such goals is congruent with the 
social atmosphere of the religious community to which one belongs. This study does not provide 
direct evidence pertaining to this second explanation. Nevertheless, the fact that the patterns of 
life goal effects in our two sub-samples are quite similar, and that religious affiliation does not 
moderate the adverse effects of material goals suggest that the effects of life goals on the 
measured outcomes are rather direct and intrinsic, and not contingent upon the social 
environment of religious institutions. Taken together, our findings corroborate with the 
contention that although material wealth (family income in this study) may contribute to better 
subjective well-being, striving for material goals may bring about lower life contentment, 
disrupted sleep, and emotional disturbances. 
Another novel finding from the present study pertains to the mediational role of life goals 
in the link between religious affiliation and well-being. Consistent with past research results, 
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Christians and non-believers were different in their reported quality of life. Further analyses 
showed that the two significant effects (on QOL-Environmental and QOL-Overall) could be 
explained partially in terms of the non-believers holding more strongly than the Christians do 
onto material goals. Even for the other four QOL indices where statistical significance of the 
original religious affiliation effect was not reached, mediational analyses still revealed an 
indirect effect of religious affiliation through material goals on the outcome variables. On a 
related note, in addition to religious affiliation, age was also a significant correlate of material 
goals. A lot has been written in recent years about materialism among young people (e.g., 
Goldberg et al. 2003). This goal orientation gradually develops during peoples’ first 15 years of 
life. Early adolescence is the time when materialism peaks (Chaplin and John 2007). However, 
as people mature, they realize that material goods are not the only things that one needs in life 
and should be striving for.  
Regarding a possible intrapersonal conflict between material goals and Christian goals, 
our findings call for a more complex interpretation. On anxiety as well as five of the six 
WHOQOL indices, the effects of pursuing Christian goals and foregoing material goals appear to 
be independent and additive. In other words, the pursuit of Christian goals seems to protect 
health and sleep and would cancel out the potentially deleterious effects of material goals. 
However, on QOL-Overall and depressive symptoms, there was an interaction effect between 
Christian goals and material goals. This implies that the pursuit of Christian goals have a positive 
psychological effect only for those people without an equally strong striving for material goals. 
That is, those believers who hold onto both sets of goals at the same time are no better in terms 
of overall quality of life and mood than those who emphasize material goals and not Christian 
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goals at all. Further research is needed on the mental health implications of 
compatibility/incompatibility between people's spiritual goals and secular goals. 
Researching Christian goals (instead of religious constructs such as church attendance 
and frequency of prayer) can supplement the existing literature on religiosity. The benefit is that 
this aspect of religiosity can be investigated along with other non-religious goals. This allows for 
comparisons of the impact of different types of goals at the same conceptual level. Furthermore, 
if this approach is shown to be fruitful, future researchers can apply similar methodologies to 
understand the effects of different religions, as well as to make fine distinctions among people of 
the same religion. 
The present study is limited in certain aspects, which should be addressed in future 
research. First, the experiences that pursuing a life goal engenders may be quite different from 
the experiences of attaining the life goal. Therefore, it would be fruitful to examine consequences 
of the attainment and non-attainment of different life goals (see, e.g., Headey 2008). Second, we 
have compared non-believers with Christians only, and measured life goals that are based on the 
Christian faith. Generalizability of our present findings could be evaluated by examining the 
effects of goals based on religions other than Christianity. Third, we should not ignore the 
possibility of well-being influencing people's construction of life goals. For example, Salmela-
Aro and Nurmi's (1997) data suggest that there may be an accumulative process by which high 
self-esteem strengthens subsequent family-related goals, which might then further lead to higher 
self-esteem. Our present approach of regressing outcome measures collected at Wave 2 on life 
goal measures at Wave 1 does not allow us to confidently rule out this possibility. Future 
research should therefore use a cross-lagged design for a more definitive elucidation of the 
causality between life goals and well-being. 
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Notwithstanding the need for more research, we have successfully demonstrated that life 
goals can be a new explanation for the widely reported religion-well-being link (e.g., Smith et al. 
2003; Witter et al. 1985). That is, in addition to explanations such as the availability of social 
support network to religious people, social involvement, perceived control, and religious coping, 
life goals may be another mechanism through which religiosity leads to well-being (see, e.g., 
McCullough and Willoughby 2009). Our findings show that not only can some life goals explain 
why people with religious faiths have better psychological outcomes, they can also explain why 
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Table 1.Means, Standard Deviations and Comparative Statistics of the Non-Religious and the 
Christian Sub-samples 
 Non-religious 
(N = 223) 
Christian 
(N = 477) 
Significance testa Effect sizeb 
Age 28.20 (6.96) 34.74 (9.48) t(573) = -10.26 *** .79 
Gender (% Female) 52.91% 69.81% χ2(1) = 18.93 *** .16 
Income (in HK$)   χ2(5) = 11.45 * .13 
< 10000 7.62% 13.00%    
10001-20000 30.04% 28.51%    
20001-30000 21.97% 16.14%    
30001-40000 16.59% 12.58%    
40001-50000 10.31% 10.69%    
≥ 50001 13.45% 19.08%    
Material life goals 3.22 (.53) 2.70 (.66) t(527) = 11.18 *** .87 
Christian life goals -- 3.17 (.60) --   
QOL – Physical health 14.41 (2.24) 14.90 (2.01) t(384) = -2.74 ** .23 
QOL – Psychological health 13.06 (2.58) 13.95 (2.36) t(387) = -4.32 *** .36 
QOL – Social relationships 13.47 (3.04) 13.96 (2.78) t(383) = -1.97 * .17 
QOL – Environmental 13.24 (2.16) 14.13 (2.08) t(408) = -5.04 *** .42 
QOL – Overall 3.32 (.84) 3.60 (.75) t(383) = -4.23 *** .36 
QOL – Overall Health 2.93 (.86) 3.11 (.75) t(365) = -2.56 * .22 
PSQI 6.29 (2.79) 6.29 (2.76) t(338) = 0.02  .00 
Depression 4.81 (4.27) 3.55 (3.66) t(380) = 3.78 *** .32 
Anxiety 3.42 (3.18) 3.08 (2.72) t(379) = 1.40  .12 
Stress 6.03 (4.22) 5.72 (3.66) t(383) = 0.93  .08 
Note: 
aThe Welch procedure was used to address the issue of heterogeneity of variance in the t-tests. 
bCohen’sd and Cramer’s V are reported as the corresponding measures of effect size for the 
Welch test and chi-squared test. 
* p< .05; ** p< .01; *** p< .001
